1. Name of Country: Date:

STRYKER FMS Letter of Request (LOR) Checklist

2. Name of SAO-POC:
Phone: email:

3. Please indicate quantity(s) required from the below STRYKER configurations:

Qty
Infantry Carrier Vehicle
Mortar Carrier
Reconnaissance Vehicle
Command Vehicle
Medical Evacuation Vehicle
Engineer Squad Vehicle
Anti-Tank Guided Missile Vehicle
Fire Support Vehicle

Stryker Information Website: http://www.gdls.com

4. Please select paint color (CARC):

Tan Green Green camouflage

5. In accordance with Total Package Fielding requirements for FMS, the following will
be provided in support of STRYKER vehicle systems:

a.

b.

Special Tools and Test Equipment (STTE)
Common Tool sets

How many vehicles maintenance sites will require STTE and common tool set
support?

Basic Issue Items (BII) — one set BII per vehicle will be provided.
Technical Manuals:

How many sets of TMs are required? Hard copy or CD?
Is Contractor Logistics Support (CLS) required? Duration:

Is Contractor Technical Assistance / Field Support Rep (FSR) required?
Duration:



g. Is Contractor Training required (Operator and Maintenance)?

Is CONUS or OCONUS training preferred? Number of students

h. Contractor Furnished Spare Parts:

How many years of spare parts support is required?
1 year 2 years 3 years

6. Please specify any additional customer unique requirements not included above:

TACOM Security Assistance POC: Gary Huston, FMS Stryker Weapon System
Manager, DSN 786-7873, comm. (586)574-7873, email: hustong@tacom.army.mil




